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1, Date of Reguest: 
2/6/2012 

i 2. Travel Bequest#: 

3. Department/Division; 

DPH 

4. DEPT/ORGN: 

0294 

5. Appropriation No.: 

8100-9749 

6. Name of Travelerjs); 

Sonja Farak 

7, Title(S): 

Chemist li {unit 9) 

8 . Dates Of Travel; 

3/18/2012 - 
3/23/2012 

B.a Destination 

Dulles, VA 


9, Travel Itinerary arid Justification (If travel is privately subsidized, statement of purpose must include anticipated benefit to the 
Commonwealth and Employee: ___ 


Ms, Farak will be traveling to Dulles, VA March 18, 2012 through March 23, 2012 to attend a mandatory training seminar for forensic scientists invioved 
in the analysis of controlled substances conducted by the Special Testing and Research Laboratory of the Drug enforcement Adgency (DEA). The 
purpose of this seminar is to enhance Ms. Farak's skill as a forensic scientist. The 5 day training will include knowledge about analyzing different 
controlled substances, and the chemistry related to the analysis of controlled substances, 

El Supporting documentation, i.e. agendas or brochures, is attached. 

Signature of Bureau Director/Assistant Commissioner/Hospitat 

Director; _ Date: _ 
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Co ni party; 

Activity _________ 
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13. Certifications and Authorizations 

I hereby certify under the pains and penalties of perjury that, to the best of my knowledge, the above information is true and correct. 
Signature of Traveler: ^3*®- 


I hereby certify that sufficient funds are available for the above described travel accommodations. □ Delegation from Secretary granted. 
Signature of Department Head or Designee: 

I □ Approved □ Disapproved 

Signalorff of Cabot»t SacfdiAi y; __ 


Title: Date: 

O Approved With Modifications OComments Attached 
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Farak email PRR 001343 










































